osﬂ.ﬁfg?'ﬂ PJ:{!EIS)EI:IL SFANI;IE::E'E: STANDARD CERTIFICATE OF DEATH —62-015694
Reggu;uin D&‘Irm NoA Z z__.Primary Registration District No. _QQZKDGBHEF s No é f_____ STATE FILE NUMBER

DO HOT WRITE
ON THIS STUB AMENDED T el b? 1T n g
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before

&, COUNTY a. STATE , ; & + b. COUNTY admission)
Jasper Missouri Jasper
b. COHRY (1 ounside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY : Inside Limits

OR
TowN Carthaage 50 vrs TowN - Carthage Yesdd No O

€. ;‘UOI.éPII‘ITAME OF (If NOT in hospital, give location) Inside Limits d. :IEEEREEES {If cutride, give location) Reside on Farm
wstution McCune-Brooks HospitalYe® nD 1508 Glenwood Drive|ven meX

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
F

(Type or print) b H
EAT
JEMNNT Q ROBRERTSON 4
5. SEX 6. COLOR OR RACE 7. Married [T Mever Married X1 8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNhDER lDYEAR ::uumsn 24 HR
. f i Maonths ays ours Min,
female White Widowed O oreeedD b 0=?1=1873 88 l " |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired}

erk Retited Clerk St. Louis, Mig USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - TUSBAND OR WIFE

Mary T Whit Af%_'
7. ORMANT

5, DECEASED EVE .50 £ CES? 14 SACKA SECIIDITY R

V§ 300
Rev. 4/59

V04447
20457
7

DATE AMENDED

Address

(Yes, no, or unknown) |(If yes, give war or dates of servi

Al Donald Wells,514 E Chestnut

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY; . ONSET AND DEATH
HAMEDIATE CAUSE (8) 1. ) ]

DOCUMENT

Conditicns, if any, DUE TO [b)

which gave rise to

above cause (a),

stating the under- a

lying cause last. DUE 1O {¢) 4 M

PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to fhe termi PART IIl. ¥ deceasad wos femafe was
disease condition given in PART | {a) there a pregnancy in last ‘PO days.

] Yes I [ Ne I [ Unknown

19. WAS AUTOPSY | 20a, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART |1 of item 18.}
PERFORMED? a ]
YEsO NO & o

20c. TIME OF Hour Month, Day, Year
INJURY am.
pom.

20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK O farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J

.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

her .
21. 1l a tast uw&alwe o
eath he date stated sbove, and to the best of my knowledge,

2;s§«wae N l‘ uljm or n; 22 ESS

232, BURIAL, CREMATICH, | 23b. BATE Z3c. NAME OF CEMEIERY@: CREM
REMOVAL (Specify) . c .
Bellefontaine “EMELET

Bf!ﬁi q'l Paly ) PRy NP)
24, F AL DIRECTOR BN T ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REG{STRAR'S SIGNAT [T
KNELL MORTUARY Carthage, Mo H4~24-62 “5/6/ M

[Licensed Embalmer’s Statement on Reversa Side)

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

1
1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student S-igned Garp){/j; »}"{ F\-/f\/\.bud

Signature of Student Embalmer

Licensed Embalmer No. Llf‘ Zfl_s.‘q’

. Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failtre to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. LY



